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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
e. Appln: Mark G. Schrom; Paul J. Robinson 

Serial No.: 09/500,213 
Filed: February 8, 2000 

For: NEURO STIMULATING LEAD 

Attorney: Kevin W. Cyr 

Attorney Docket No.: 33073.13 

Additional Fees: Charge to Deposit Account 02-3732 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



RECEIVED 

OCT 1 6 2002 

TECHNOLOGY CENTER R3700 



Sir: 



TRANSMITTAL COVER LETTER 

Enclosed for filing, please find the following: 

1 . Change of Correspondence Address; and 

2. Postcard Receipt. 



Dated: f? e j. 7 , 2002 



Respectfully submitted, 




By_ 

Kevm W. Cyr (Reg. No.: 40,976) 
BRIGGS AND MORGAN 
2400 IDS Center 
80 South Eighth Street 
Minneapolis, MN 55402 
Telephone: (612) 334-8522 




CERTIFICATE OF MAILING 

I hereby certify that this document, along with the documents referenced above, are being deposited with 
the United States Postal Service as First Class Mail, in a envelope addressed to: Assistant Commissioner 
for Patents, Washington, D.C. 2023 1 on the date indicated below. 

By: 
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U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERC! 
fer the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control nui 





CHANGE OF 


Application Number 


09/500,213 2^ 




CORRESPONDENCE ADDRESS 
Application 

Address to: 


Filling Date 


February 8, 2000 




First Named Inventor 


Mark G. Schrom 




Assistant Commissioner for Trademarks 


Group Art Unit 


3737 




2900 Crystal Drive 
^Arlington, VA 22202-3513 


Examiner Name 






Attorney Docket Number 


33073.13 





Please change the Correspondence Address for the above-identified application to: 
EX] Customer Number 



32300 



Type Customer Number here 



Place Customer 
Number Bar Code 
Label here 



OR 



I | Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



5fe 



\0 Q 



This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/124). 



I am the : 

□ 



Applicant/Inventor. 



i — | Assignee of record of the entire interest. 

1 — 1 Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



□ 



Attorney or agent of record. 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 



Typed or 
Printed Name 




Signature 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



El *Total of 1 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Trademarks, 2900 Crystal Drive, Arlington, VA 22202-3513. 
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